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Purpose: Presenteeism is a relatively new concept in nursing describing the condition within which
registered nurses (RNs) come to work while they are sick. The purpose of this study was to explore and
describe presenteeism experiences among RNs in South Korea.
Methods: In this constructivist grounded theory study, a focus group interview (FGI) technique was
utilized for data collection. A total of 20 RNs at one hospital in Chuncheon city joined in three different
FGIs. Semistructured questions were asked in reference to their sickness experience in the workplace.
Data analysis was conducted according to the constructivist grounded theory methodology.
Results: All participants had experiences of presenteeism. The overriding theme was “having no caring
for nurses leads to losing one's nursing mind”. The participants reported that due to either their personal
preference or peer pressure they showed up to work, but they felt sad and their pride was hurt by the
fact that there was no caring for them from other nurses. This emotional exhaustion often led to the loss
of compassion and the resignation of nursing staff.
Conclusions: Care for nurses in the workplace is necessary for RNs to make their presenteeism experi-
ence positive and even effective.
Copyright © 2016, Korean Society of Nursing Science. Published by Elsevier. This is an open access article
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Introduction
Presenteeism is a relatively new concept that describes the act
or phenomenon of coming to work while one is sick [1]. It has
been introduced rapidly to the health-related literature,
following its introduction to journals on occupational produc-
tivity in the ﬁeld of management in the mid-1990s [1,2]. Pre-
senteeism has become an important concept since it leads to an
increase in the morbidity of workers and reduction in organiza-
tional productivity. It becomes a concept that needs to be un-
derstood and controlled in pursuit of organizational efﬁciency at
various workplaces [3,4].rogu Daehackro 103, Seoul
l, 03080, South Korea.
ciety of Nursing Science. PublishedMore than 70.0% of 12,935 Danish workers reported that they
came to work while they were too sick to come to work more than
once for the previous year [5]. Twenty percent of the workers saw
presenteeism leading to absence from work, and 25.0% came back
to work before they had recovered their health after their absence
[6]. Presenteeism was found to reduce productivity by 16.0% [5].
Presenteeismwas found to be related to personal situations and/
or occupational factors; it was often found in those who had to
work for a ﬁnancial reason or who were temporary workers [7],
those who were under time pressure [8], those who had a strong
bond with colleagues or got pressure from them, and those who
had to divide a ﬁxed amount of work among a few workers [4,9].
Among 3,801 Swedish workers in diverse areas, presenteeism
was more often found in care and welfare workers, particularly
nurse practitioners, nursing administrators, doctors, and nursing
assistants in geriatric hospitals, than in those with other general
jobs [8]. Presenteeism is very common for nurses and reportedlyby Elsevier. This is an open access article under the CC BY-NC-ND license (http://
J. Kim et al. / Asian Nursing Research 10 (2016) 32e38 33deteriorates the quality of nursing and reduces organizational ef-
ﬁciency [10,11].
The 62.0% of 1,171 nurses in the state of North Carolina, United
States reported that they experienced presenteeism more than
once for the previous year [12]. The nurses in large public hospitals
reported more frequent experiences of presenteeism than those in
small-sized or medium-sized hospitals [13]. Among 296 Portu-
guese nurses, the most frequent type of disease for presenteeism
was low back pain (46.0%), followed by upper airway infection
(41.4%), headache (40.3%), stress (33.9%), and anxiety (28.5%) [14].
Other researchers reported that low back pain (71.0%) was themost
frequent, followed by depression (18.0%) [12]. It was reported that
presenteeism for nurses signiﬁcantly correlated with patients' fall
(p ¼ .004; b ¼ .17), wrong medication (p < .001; b ¼ .17), and lower
quality of nursing (p < .001; b ¼ .15), causing a reduction in
productivity by 15,541 US dollars per nurse in the US, and by 22.6
billion dollars for the whole country on a yearly basis [12].
In South Korea, research on presenteeism has been conducted in
workers from diverse occupational areas including recent research
in nurses. Of 859 nurses at tertiary medical institutions, 95.2% re-
ported that they were working with at least one physical symptom;
the most frequently felt symptom was pain in shoulders, low back,
and the neck (75.1%), followed by fatigue and edema in feet (61.4%)
and gastrointestinal disorder (52.5%) [15]. Other researchers re-
ported some of the most frequent symptoms, included pain in
shoulders, low back, and the neck, gastrointestinal disorder, and
headache [16,17]. Of 759 Korean and Japanese nurses, the Korean
nurses who hadmore health problems, whowere younger, who had
more colleagues, who were working on three shifts, and who were
less satisﬁed with their wage were more likely to show presentee-
ism, meaning that they came to work while they were sick [18].
Those, who were younger, who had less years of clinical experience,
and who suffered from excessive workload, were more likely to
experience lower performance than others due to presenteeism [19].
Since presenteeismwas found to be signiﬁcantly correlated with
job stress for nurses [16,17,19], it is urgent to conduct research on the
factors related to the phenomenon of presenteeism from more
diverse perspectives with the objective of improving job satisfaction
for nurses and enhancing efﬁciency in nursing organizations. How-
ever, qualitative research on presenteeism for nurses was hardly
found in the existing literature and almost nothing of the contextual
situations, motivations, or process have been known in terms of
nurses who provide nursing to patients while they are sick. Noting
thatpresenteeism for nurseswasaphenomenonhard to explainwith
simple external factors alone, we tried to use qualitative research
methodology to explore and describe presenteeism for nurses.
Thus, the purpose of this study was to use the constructivist
grounded theory method to explore and describe nurses' experi-
ences of coming to work while they were sick. For this purpose, the
following questions were asked, “What did the nurses experience
coming to work while they were sick?” “What were the social and
contextual factors of their experiences?”
Methods
Study design
This qualitative study based on the constructivist grounded
theory utilized a focus group interview (FGI) technique to examine
nurses' experiences of coming to work while they were sick.
Setting and participants
The studyparticipants included registerednurses (RNs) or nursing
educators who had worked for 1 year or more at hospitals and whohad to come toworkwhile theywere sick. No restrictionwas given to
their gender, age, career, and wards in charge so as to obtain diverse
data on nurses' experiences of presenteeism. Convenience sampling
and theoretical sampling methods were used to select the in-
terviewees. For convenience sampling, we contacted possible par-
ticipants via a hospital where one of the researcher was afﬁliated. For
theoretical sampling, we tried to recruit as various as possible in
terms of the participants' age, clinical years, current position,
educational background, and other demographic characteristics with
a presumed theory that more variety in those factors implies more
experiences of presenteeism. As a result, a total of 20RNsparticipated
in interviews; all of themwerewomen, with 13 college graduates (3-
year diploma course) and 7 university graduates (4-year college
course). Their mean age was 41 years, ranging from 25 years to
49 years; they had a clinical career of 12 years on average, ranging
from a year and a half to 25 years. Fourteen were married, and the
others were unmarried; 9 were Christian and 8 had no religion.
Data collection
This study was conducted in a tertiary hospital from October
2011 to August 2012 using convenience sampling and theoretical
sampling. The nurses who took interest in the research were given
detailed description of the research purpose and procedure, and
those who gave written consent were ﬁnally selected. An FGI
technique was used to collect data since the researchers believed
that the nurses would be reminded of their experience by others
and that there would be interactive effects among them although
presenteeism for nurses is a personal experience [20]. FGI was
performed with a group of six or seven participants. Each session of
FGI was followed by analysis to draw a tentative theme and
dimension before moving onto the next session in pursuit of cir-
cular data collection and analysis. Then, interviewees were selected
to secure diversity in age, career, clinical wards, and so on. During
the FGI, the interviewees were asked to talk freely about the theme
according to the guidelines [20]. As a result, a total of 20 nurses
participated in three different FGIs. The ﬁrst and the second focus
groups had seven participants each, and the last focus group con-
sisted of six people. The mean ages and years of clinical experi-
ences, and the educational background varied in each group, from
25 years to 49 years of age and from 2 years to 25 years of clinical
experiences. Other demographic characteristics of each group were
not discriminately different from each other.
FGI began with a comprehensive open-ended question, such as
“Please describe any experience of coming to work while you were
sick,” and moved onto more detailed questions smoothly. While
asking questions or taking notes, we tried not to lose the episte-
mological perspective of the constructivist grounded theory
methodologydthe interviewer and the interviewee interact with
each other to reconstruct the past experiencesdin this study [21].
All the FGIs were performed by a single professor at the nursing
college. Assistant researchers also joined the interviews to make
the FGIs more efﬁcient by taking notes of the interviewees' state-
ments, nonverbal behavior, interviewer-interviewee interactive
expressions, and by making ﬁeld notes, which were then analyzed
along with interview data. An FGI lasted for 1.5e2.0 hours or so in a
quiet meeting room; since no new story was drawn in the third FGI,
and similar social and contextual factors of presenteeism were
found in all of the three groups, data collection was stopped
because of possible data saturation.
Ethical consideration
Upon the approval of the Institutional Review Board (approval
no. 2011-036) at a tertiary hospital where one of the authors are
J. Kim et al. / Asian Nursing Research 10 (2016) 32e3834afﬁliated with, the data collection for this study began. The
participants were given description of the purpose and proce-
dure of the research, assured of anonymity in recording and
reporting the interviews, and told that they could stop their
participation anytime during the interview before they signed
the written consent. A hard copy of the signed consent was given
to the participants. The participants' demographic information
and audio ﬁles were stored in a computer exclusively known to
the chief researcher to secure anonymity of the interviewees.
Data analysis
The interview data were analyzed according to the construc-
tivist grounded theory method, which is one of the second-
generation grounded theory methods [21,22]. The grounded the-
ory methodology introduced by Glaser and Strauss [23] has not
only developed into different methodsdStraussian grounded the-
ory and Glaserian grounded theorydby both authors but also into
the second-generation methods, including dimension analysis,
constructivist grounded theory, and contextual analysis, by their
followers over the past 40 years or so [24]. Of the second-
generation methods, the constructivist grounded theory method
was a mix of the traditional method and the analytical construc-
tivist perspective [21,22], the philosophy of which the researchers
agreed with and met the theme of this research.
Qualitative data analysis was performed in three stages: open
coding, axial coding, and selective/theoretical coding [23]. In
opening coding, words, sentences, and paragraphs which could be
the units of meaning, including the concepts related to the expe-
riences of presenteeism, were selected while reading through the
transcript several times. In this stage, the qualitative data analysis
program of MAXQDA (VERBI GmbH, Berlin, Germany) was used to
arrange the data effectively. In axial coding, categories related to
presenteeism were constructed on the basis of the researchers'
interpretation of the experiences and interviews, and relations
between categorical dimensions and characteristics were estab-
lished through constant comparison. Lastly, procedural and
contextual factors that formed the phenomenon of presenteeism
for nurses were identiﬁed through selective/theoretical coding
within the reﬁned categories to draw the constructivist grounded
theory. In this phase, the constructivist perspective was taken into
account, in which themes and theory were discovered using an
interactive interpretation of the researchers.
Researcher preparations and rigor of research
The researchers are nursing majors who have written a
doctoral thesis on the grounded theory or who have participated
in a large number of qualitative studies. All of them also experi-
enced presenteeism as nurses. They were thought to have
appropriate experiences and knowledge for performing an inter-
view based on interaction with the interviewees and for making
constructivist interpretation of their statements. The researchers
shared the knowledge of the research purpose and methodology
before starting the research and also participated in data analysis.
Sandelowski's criteria [25] for credibility, ﬁttingness, auditability
and conﬁrmability were employed to secure validity of the
research. To secure credibility, all interviewees conﬁrmed the
summary of their interviews, and repetitive comparisons were
made between the transcripts and the audio ﬁles. Two different
qualitative researchers read the transcripts and conﬁrmed that the
interviewees stated the potential phenomenon of presenteeism
for nurses to secure ﬁttingness and auditability. The researchers
shared ﬁeld notes, their journals, and audit trails to approve
conﬁrmability.Results
Overriding theme: having no caring for nurses leads to losing one's
nursing mind
Themajor theme overriding the experiences of presenteeism for
nurses who came to work while they were sick was “having no
caring for nurses leads to losing one's nursing mind”. This theme
implied that the attitudes or acts the participants' bosses or col-
leagues within the nursing organization showed to the sick nurse
was not considered caring and wounded the nurse's heart. Conse-
quently, she also comes to work without any collaborative attitude
toward other nurses, which leads to loss of the nursing spirit and
nursing manpower.
The interviewees described presenteeism as the situationwithin
that they had to come to work on the basis of their own criteria or
under the implied pressure from their colleagues or hospital or-
ganization. When they come to work in such a bad condition or
have to call in sick because of unexpected health problems, they
have to request their boss or colleagues for consent and help. The
other nurses' immediate responses to this request commonly
included scolding or indifference to the sick nurse rather than care
and empathy. When the interviewees are in a difﬁcult situation
because their health condition makes it hard for them to work as
they do in good health, they feel deeply disappointed at other
nurses' attitudes and deeds, which seem to treat them only as
physical members of the nursing staff, like a mechanical part and
scold them for failing to function fully.
The procedural stage of the experiences of presenteeism is
where they become aware that they fail to be cared for by anyone
while they care for patients in the nursing ﬁeld, along with disap-
pointment. The accumulated experiences of lacking care or nursing
for the nurses within the nursing organization may result in them
not caring for patients or other nurses, and losing their own nursing
spirit gradually or leaving their job due to loss of affection for the
job. The subcategories of the causal situations of presenteeism, the
experiential process of presenteeism, and its results were described
in order (Table 1).
Causal situation: Coming to work despite sickness
While the interviewees described diverse situations and causes
of presenteeism, they were largely divided into two factors: (a)
their own criteria, and (b) implicit and explicit pressure from their
colleagues or nursing organization. While the two factors are not
mutually exclusive, the causes of presenteeism could be largely
divided into strong personal responsibility for the nurses and
strong pressure from their colleagues or nursing organization.
1) Failure to care for themselves
All of the 20 interviewees answered that they had several cases
of coming to work while they were sick. Thus, presenteeism was
shown to be a frequent phenomenon for nurses. They described
that they came to work because they believed that they had to do
so, instead of caring for themselves at home. They believed that
they had to fulﬁll their duty if they were not very sick, and
described that they came to work instead of caring for their con-
dition. This was because they felt sorry for their colleagues who had
to do more work due to their absence, and because they did not
want to inform their colleagues of their sickness.
I got married older than others and had hip joint pain too severe
to walk in the month of giving birth. However, I worked in
uniform despite the severe pain since I believed that I had to
fulﬁll my duty. (Gr 3-3)
Table 1 Concepts, Subcategories, and Categories of Findings.
Overriding theme: having no caring for nurses leads to losing one's nursing mind
Categories Subcategories Concepts
Causal situation: coming to work
despite sickness
Failure to care for themselves I feel responsible for going to work even though I don't feel well
I do not want my coworkers to bear the burden of my work
I do not want say that I am sick
Feeling pressure from colleagues or the nursing staff New nurse cannot call in sick
Nurse culture of “coming to work no matter how sick I am”
No substitutes are available in my hospital
Experiential process of presenteeism:
no care from nurses
No care from boss Who do you think would do your work if you get sick like this?
Silence tells me that my sickness she does not care about
No care from colleagues Why don't you just keep working?
They throw me an icy look
No compassion from patients or even from the nurse's
family
Does the nurse get sick as lay people do?
My family blames me on my bad health maintenance
Intervening conditions Nurses can make a difference for themselves Warm words made my symptom better
We set up our own turn to give a break to one at a time
A compassionate heart from the team leader during
my sickness moved my heart
Consequence: loss of nursing spirit &
nursing manpower
Loss of compassionate heart The emotional hardship spreads from nurse to nurse
No nursing for nurses prevails in my unit
No compassionate heart for patients remains any more
Loss of nursing manpower I quit my job
I feel exhausted at work due to the emotional hardship
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their absence may add their duty to others … I come to work
only if I can move even though I am sick. Because my absence
can disturb others by letting them do my work for me. (G2-2)
I often get hoarse when I catch a cold. If I come to work with a
hoarse voice, other people feel very sorry for my condition … I
didn't want to show that I was sick or that I had a health
problem because I failed to do self-care. (G2-10)2) Feeling pressure from colleagues or nursing staff
The second subcategory of the causal situations of presenteeism
was to feel pressure from colleagues or by implicit principles within
a nursing organization. In particular, the interviewees felt more
pressure from colleagues or the nursing staff especially when they
were newly employed. They were aware of complaints from their
colleagues who had to work for others in case of their absence. The
participants also did not forget the situation where they had to
work too much when their colleagues were sick and failed to work
well. They believed that they had to come to work unless they got
seriously ill or had an infectious disease, and described that they
came to work because there was no one to work for them.
Nurses get much pressure among them. They should come to
work even if they almost fall ill. In fact, they want to take a day
off when they are sick, but all of them believe that they should
go to work even if they almost fall ill. I think nurses should be
determined to go to work even if they are sick to death. (G3-5)
The nursing organization was not fully staffed to substitute for
one another when I was newly employed. So in case of my
absence, the nurse before my turn had to continue to work and
the one after me had to come to work earlier… This means that
my absence made the other two persons work for 12 hours on
two shifts, so I could not but feel guilty just because I was sick.
My sickness can disturb the staff seriously. I think we nurses
have been accustomed to such a situation. (G1-20)
The above-mentioned causal situations of presenteeism reﬂect
the reality that sick nurses should voluntarily or involuntarily come
to work because of limited alternative manpower in the nursing
staff who provide care to patients round the clock and the strict
culture within the nursing organization.Experiential process of presenteeism: No care from nurses
The interviewees who came to work while they were sick saw
their boss or colleagues took no notice of their situation while they
were on duty. Although they came to work to fulﬁll their duty as a
nurse despite their condition, their boss or colleagues were cold to
them, believing that they were not in the optimal physical condi-
tion for work, instead of recognizing their effort, and the patients or
the nurses' family mistakenly attributed their poor condition to
their fault.
1) No care from boss
The interviewees primarily mentioned the head nurse of the
nursing unit while describing their situations of presenteesim; they
described that their boss was cold to them or scolded them, instead
of understanding their situation or giving consideration to them as
they expected. They showed such a vivid memory of their boss'
reaction, contrary to their expectation, that they could give a rela-
tively detailed description of the situation and conversation at that
time. A nurse aged 37 who had a nursing career of 14 years
described her experience of presenteeism when she was newly
employed:
I once came to work while I was sick but I collapsed just after
receiving the report from the night-shift nurse … I was imme-
diately transferred to ER and got an [intravenous] infusion.
When I regained my consciousness slightly after 11 o'clock in
the morning, the head nurse scolded me, “Who will do your
duty while you are in bed?” What she said was so shocking to
me that I have never forgot it for 14 years or so. (G1-5)
Many other interviewees also described their experiences of
failing to get comfort or considerate words and deeds from their
boss, whom they relied on, contrary to their expectation, while
on duty despite their poor condition. On the day when one
interviewee suffered from severe menstrual pain caused by
endometriosis, she requested sick leave but the head nurse
advised her to get operation after the incoming hospital accred-
itation. She considered the head nurse to have given no care to
her suffering. Another interviewee described that her boss
refused to give sick leave twice consecutively, even though she
had an eye problem after sick leave from a trafﬁc accident, and
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that her boss gave priority to the job of nursing than to her own
condition.
2) No care from colleagues
The second subcategory of the experiential situations of pre-
senteeismwas receiving no care from colleagues. The interviewees
who had once been sick expected from their colleagues warm
words or care; however, their colleagues wanted them toworkwith
no rest and were rather cold to them despite their poor condition.
Two interviewees who were currently nursing educators and who
worked at hospitals for 7 years and 5 years, respectively, described
their colleagues in their experiences of presenteeism:
I was suffering from severe cold and fatiguewhile on dutywith a
senior nurse. I wanted to take a short rest since I had a high fever
and runny nose, and we were not so busy. I told her that I was
sick, but she made no response to it and askedme to ﬁnish work
quickly since we had to change shift soon. If she just asked me
how I was sick or let me have a seat, it would have been some
comfort to me. At that time, I entered the ﬁtting room to weep
for a while. (G2-2)
I hurt my leg just after my honeymoon. But I could not call in sick
because I already took a leave for my honeymoon. I worked in an
operating room, limping with one of my leg in cast, but no
colleague gave words of comfort or encouragement, such as
“You are having a hard time” or “How hurtful!” Such a cold
attitude was too much for me. (G2-4)3) No compassion from patients or even from nurse's family
In addition to the failure to get care from their boss or col-
leagues, the interviewees were blamed for failing to manage their
health by their own family or patients. An interviewee, who once
wore a mask because of a bad cold while on duty, was asked “Can a
nurse be sick as well?” by their patients and realized that the pa-
tients did not imagine that a nurse could be sick. Several other
interviewees were told by their family that their bad condition
resulted from poor self-care and realized that their family consid-
ered nurses to be “those who could not be sick”.
Intervening condition: Nurse can make a difference for themselves
While most of the interviewees evaluated their experiences of
presenteeism negatively, the positive cases told by a few in-
terviewees suggested alternative interventions for the negative
experiences of presenteeism. An interviewee confessed that the
warm words and consideration from her colleague after ﬁnishing
her work made her feel better actually. In one case, ward nurses
spontaneously gave consideration to one another by taking turns to
have a baby or take maternity leave and by ﬁlling the night shift for
the pregnant or laid-off nurse so as to change the nursing organi-
zation culture that is intolerant to pregnancy or maternity leave. A
head nurse of a nursing team aged 49 years and who had a career of
25 years got 3-week leave of absence from a trafﬁc accident but
could not help coming to work in a week since she was a nursing
manager. However, this interviewee suggested that nurses could
change the atmosphere for themselves only if colleagues gave some
consideration to a sick nurse coming to work. Many interviewees
agreed that a generous leader could make a difference.
I think nurses who are too egocentric worsen the vicious cycle
… They cannot tell a sick colleague to take a rest since it makes
them work more. So if a sick one describes her situation
sincerely and asks help from others before she becomesdisappointed at being neglected, it can make the atmosphere
much better. (G2-5)Consequence: Loss of nursing spirit and nursing manpower
Through their negative experiences of presenteeism, the in-
terviewees realized that the relationships with their boss and col-
leagues in the nursing staff were characterized by the absence of
warm caring. As such negative experiences accumulated, they too
came to give no consideration to their colleagues, or leave such an
inconsiderate nursing organization in disgust. In this study, we
found that the negative experiences of presenteeism could result in
loss of the nursing spirit and nursing manpower.
1) Loss of compassionate heart
The interviewees failed to be kind to their patients or devoted
less time to nursing when they were in a bad condition. Although
they were disappointed or sad at their boss or colleagues who did
not say considerate words or show considerate attitudes at that
time, they found themselves come to resemble them gradually.
They found that if nurses failed to give consideration to one another
in the entire ward, they gave less and less consideration to their
patients gradually.
When you come to work in a bad condition, you get exhausted.
With a cold, fatigue, headache, a runny nose, and a muddled
head, you actually become less active. Soon it leads to less
nursing time, and you go to see your patients less frequently or
at a time… you can talk to your patients actively only when you
are in a good condition. (G3-6)
As far as nurses are concerned, they don't even raise their face
before the station. This is because they have to do another task
or meet requirements if they do so. They just point with their
ﬁnger if it doesn't belong to their part. It means, “Ask another
nurse.” Andwhen they are asked, they just say, “I don't know” or
“I can't do that.” But I know why the nurses do that. I ﬁnd them
fail to give consideration to others because they are given no
consideration. I think nurses are unkind and cold to their pa-
tients because they are treated in that way. (G2-4)2) Loss of nursing manpower
A few interviewees left their hospital because of the negative
experiences of presenteeism, which not only led to absence but was
also related to resignation. It was an extreme case: An interviewee
had to leave her hospital since her boss or colleagues asked her to
leave the hospital, instead of calling in sick. This case showed that
the nursing organization lacked consideration to sick nurses in the
mental aspect, and lacked alternative manpower in the physical
aspect. The following statements by two interviewees imply that
the failure of their boss or colleagues to give consideration to their
poor condition caused them to leave their hospital:
While I gave birth [prematurely due to stress], I thought I could
not do anything more here and some thoughtful senior nurses
advised me to leave the hospital for my own sake because I
became exhausted and changed negatively. So I left the hospital.
I think any hospital where nurses fail to give consideration to
one another cannot make any development. (G2-3)
The head nurse's way of talking hurt me severely and made me
so depressed. So I actually suffered from depression and left the
hospital in search of human consideration. Considering the
experience, I think the nurse manager's leadership or emotional
support is important. It is possible without cost, isn't it? Warm
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more rest, she treated me as a very ill-mannered, shallow,
demanding person, and I got emotionally hurt. (G3-4)
Discussion
This study was signiﬁcant in that qualitative research method-
ology was used in nurses for the ﬁrst time in South Korea to
examine the concept of presenteeism, the phenomenon of workers
coming to work while they were sick. Presenteeism had recently
attracted new attention in an attempt to improve occupational
productivity. Previous studies [16,17,19] primarily intended to
identify some of the most frequent symptoms of disease for pre-
senteeism and investigate correlation between presenteeism and
job satisfaction in South Korean nurses. This study, however, made
a constructivist description of the causal situations of nurses
coming to work while they were sick, the process of presenteeism,
and its resultant situations.
The key theme of situation-speciﬁc theory drawn from this
research based on the constructivist grounded theory was “having
no caring for nurses leads to losing one's nursing mind”. In other
words, a sick nurse coming to work but getting no consideration
from her boss or colleagues leads to loss of the nursing spirit and
nursing manpower. The causal situation in this study was that the
interviewees in a bad condition came to work due to their own
sense of responsibility or implicit pressure from their other nursing
staff. The experiential process of presenteeism was that they had
physically and emotionally negative experiences of getting no
consideration from their boss or colleagues, although they had
difﬁculty in fulﬁlling their dutywhile sick. The resultant situation of
the grounded theory drawn in this study was that such experiences
also led them to give no consideration to others, or leave their
hospital.
The result of this study was that a personal sense of re-
sponsibility or external pressure causes presenteeism. This result
agrees with qualitative research from Plant and Coombes [26] on
nine nurses from primary medical institutions. Their study found
that absence from work led to a sense of guilt and increased stress
since it resulted in more work, and was even regarded as a sin. The
result of this study also agrees with the result from Hansen and
Andersen [5] that personal factors and individuals' occupational
ethics as well as the factors related to the workplace may affect
presenteeism [5]. This indicates that both domestically and abroad,
nursing duty strictly goes on round-the-clock via three shifts;
presenteeism, coming to work even in a poor condition, is
frequently found among nurses.
Similarly to the existing result that presenteeism can lead to
absence from work and signiﬁcantly decrease productivity, nurses'
physical and mental conditions are directly associated with the
quality of nursing since the interviewees in this study stated that
working in a bad condition led to less time for nursing their pa-
tients and lower quality of nursing.
The interviewees associated their boss or colleagues' failure to
give consideration to their poor condition while on duty with
emotions such as disappointment and dissatisfaction, and stated
that it lowered their self-respect. Such association with personal
emotions or self-respect can hardly be found in the literature
concerning presenteeism. Instead, it is considered to be related to
the emotions of the South Korean people who value interpersonal
relationships and their own honor. If the interviewees have accu-
mulated disappointment or lowered self-respect, this can lead to
less satisfaction with their nursing staff and, ultimately, lead them
to leave their organization. This is consistent with the result that
emotional burnout can cause frequent absence and lower produc-
tivity [27]. Therefore, further research is warranted on the impact ofdisappointment and lower self-respect on higher resignation and
lower job satisfaction for South Korean nurses.
Since the grounded theory drawn from the results of this study
is based on a limited number of interviewees' personal experiences,
it is an example of the experiential process of presenteeism and
should be generalized with caution. Since most interviewees stated
the presenteeism they had experienced when they were novice
nurses, the possibility that the head nurse could be interpreted as
those with poor leadership can hardly be excluded. It is possible for
them to have stated negative rather than positive experiences since
the interviews induced them to state their experiences of coming to
work while they were sick. Therefore, further research should be
conducted to make up for these limitations.Conclusion
This is a qualitative research study that used constructivist
grounded theory methodology to explore and describe presentee-
ism experiences for 20 nurses who came to work while they were
sick. The result “having no caring for nurses leads to losing one's
nursing mind” shows that although nurses often experience pre-
senteeism, and intervention is required for presenteeism itself,
receiving no care from colleagues makes the experiences of pre-
senteeism more negative. The essential results of this study can be
explained well by Ootim's indication that nurses are very efﬁcient
in nursing their patients but relatively less efﬁcient in caring for
themselves or their colleagues [28]. It is believed that nurses who
take good care of their patients need to take an active leadership in
caring for themselves and their colleagues with the same spirit of
caring and consideration as for their patients and to change the
experiences of presenteeism into positive ones. Consistent with the
philosophical criticism that presenteeism itself is unreasonable for
workers, whatever its causes or factors [3], it is hoped that research
on presenteeism will be conducted continuously to create a
reasonable working environment and improve the quality of life for
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